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Agenda

« Background
* National Plan

* A Promising Future
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i Hepatitis B : * Massive public health burden
and most who are infected don’t know it. @

Getting a blood test is the only way to know
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* Substantial health inequity

* Disconnect between burden, attention, resources

* Extraordinary opportunities for public health

MILLIONS OF AMERICANS HAVE HEPATITISC. .
MOST DON'T KNOW IT.

TALY TO YOUR DOCTOR ADBOUT GETTING TESTED .
CASLY DETRECTION CAN SAVE LIVES "’
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Opioid Crisis and Viral Hego’ri’ris
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* Increases in hepatitis B (HBV), hepatitis A (HAV), and hepatitis C
(HCV) over the last decade due to opioid use

* |njection related fransmissions continue to occur in urban areas
and have spread o suburban and rural areas

« Mediq, public and policymaker awareness of opioid crisis has
highlighted:
« Lack of substance use/mental health services
« Opioid prescribing practices
« Lack of health system capacity in many regions of the
country
« Rates of opioid use among women of child bearing age

* Importance of overdose reversal drug naloxone




HEPATITIS C AND OPIOID INJECTION ROSE DRAMATICALLY
IN YOUNGER AMERICANS FROM 2004-2014
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Drug Overdoses and Hepatitis C
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Vulnerable Counties
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Vulnerable Counties and Jurisdictions Experiencing or At-Risk of Outbreaks
County-level Vulnerability to Rapid Dissemination of HIV/HCV Infection Among Persons who Inject Drugs (September, 2015)

and Jurisdictions Determined to be Experiencing or At-risk of Significant Increases in Hepatitis Infection or an HIV

Outbreak Due to Injection Drug Use Following CDC Consultation [November, 2017)
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Dessemination of HIV or HOV iInfections. Persons Who injectDnugs, Unfied States

J Araur imune Defic Sndr. 2016 Now 1 233,



INININNNNInNnnnnnnnnnnnnnnnnnnnnnnnnnannnananannnannan

Annual deaths from Hepatitis C higher than
all other noftifiable conditions combined

Annual number of hepatitis C-related deaths
vs. other nationally notifiable infectious
conditions in the US, 2003-2013

30,000

Other nationally notifiable infectious conditions
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of people with
o Hepatitis C
75 o were born from
1945-1965.

Talk to your doctor
about getting tested
for Hepatitis C.

Number of deaths
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Source: Centers for Disease Control and Prevention

ource: Ly KN et al, Clinical Infectious Diseases, 2016
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National Strategy




A National Strategy
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-

“Most of the barriers to
preventing and treating viral
hepatitis could be seen as
consequences of another, more
basic problem: viral hepatitis is
not a public priority in the
4 United States.” -

A National Strategy for the

_ Elimination of Hepatitis Band C _
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Missing from the response to the
opioid Crisis:

* |Infectious disease consequences of injection drug use

« Lack of resources to support hepatitis education,
prevention, testing and linkage to care, and treatment
barriers

« Limited availability of syringe services programs and
medication assisted treatment providers

« Comprehensive and coordinated approach among all
stakeholders
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Path to Viral Hepatitis-Elimination in the US

A NATIONAL STRATEGY
FOR THE ELIMINATION
OF HEPATITIS B AND C

PHASE TWO REPORT

We have tools
Vaccines that protect from
HBV and HAV infection
New freatments cure HCV
Prevention programs work

With elimination of Hepatitis B
and C as public health threats
by 2030, 90,000 deaths would

be averted

Creates vision; offers targets

PR_OGRESS TOWAR_D)?)
Viral Hepatitis

ELIMINATION

in the United States, 2017

VACCINATE
PREVENIE
TEST

National Progress Report e
with Data through 2015




A Nationadl S’rro’regy - Recommendations
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« Coordinated effort to manage hepatitis elimination
« Support hepatitis case finding and surveillance

« Studies to measure HBV and HCV incidence and prevalence in high risk
populations

« Expand access to adult hepatitis B vaccination

« AllHBsAg+ pregnant women have early prenatal HBV DNA and liver
enzyme tests

 Expand access to syringe exchange and opioid agonist therapy
« |dentify settings for enhanced viral hepatitis testing



A National Strategy -Recommendations
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« Public and private health plans should remove restrictions that are not
medically indicated and offer direct acting antivirals to all hepatitis C patients

« Establish hepatitis B vaccine birth dose measures
« Builld capacity of primary care providers to treat hepatitis B and C

« Build a comprehensive system of care and support for special populations on
the scale of the Ryan White system

« Criminal justice system should screen, vaccinate and treat hepatitis B and C
according to clinical guidelines

 Federal government should purchase rights to direct-acting anftiviral for use in
neglected market segment



Mixed Progress in Moving Toward Elimination

INNINNNNInnnnnnnnnnnnnnnnnnnnninnnnnnnannaannannan

Progress At-A-Glance 2014 | 2015

Baseline Result

Hepatitis A

Increase the percentage of children aged 19-35
months who receive =2 doses of hepatitis A vaccine

856.0% 62.1% 575% 59.6% @

Reduce the rate? of reported HAV infections 0.30 0.38 0.39 0.43 0

Increase the percentage of infants who receive o o 5 0
hepatitis B vaccine within 3 days of birth =Bt Tl Jsitio |

Reduce the rate? of reported acute HBV
infections among persons aged =19 years

0.50 1.05 1.16

Reduce the rate? of HBV-related deaths 0.48 0.50 0.50

Reduce the rate' of reported acute HCV

infections 0
Reduce the rate? of HCV-related deaths 417 4.87 5.01 4.91 @ -

0.25 0.66 0.74 0.81
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Hopeful future......
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HCV Treatment Evolution: From Interferon
to Oral Direct Antiviral Agents
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Decreasing Cost of Hepatitis C Treatment

Starting List Price for 12-week HCV

- New, more effective treatments are Treatment
. $100,000 :
cosfing less Harvoni
$90,000
* Price at which HCV treatment » & Viekira Pak
. R $80,000 Solvadi Epclusa
become cost-saving is ~$80,000 - .
(IQR: $60,300-$110,000) . N TN
/.
$50,000 Zepatier
$40,000 >
Mavyret
$30,000

May-13 Nov-13 Jun-14 Dec-14 Jul-15 Jan-16 Aug-16 Mar-17 Sep-17 Apr-18
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Examples of Progress Toward Elimination

Number of Veterans Requiring HCV Treatment Has

Department of Veterans Affairs Decreased, 2013-2016
treated >92,000 HCV-infected —
veterans since 2014 and cured > 160000-
more than 90% ED: Eggg
Cherokee Nation screened 52% of EE 122332
adult population and successfully & o000
treated one-third of HCV-infected § ;‘gggg
0 T T 1

I
10/1/13 10/1/15 10/1/17 10/1/19 10/1/21




Achieving these targets will require intervention across
the entire HCV care continuum & coordination

Identifying, engaging, and curing persons who are
already infected with chronic HCV to prevent
adverse outcomes and onward transmission

p ¢ Identlfy
. reve:n infected Link to care Cure
infection

persons

Prevention across the entire continuum

Prevent
adverse

outcomes /
Reinfection

Summary of Recommendations
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Persons living with HIV (PLWH) enrolled in Ryan White have better care
outcomes at every stage of the HIV Care Continuum

The importance of care and viral suppression - it's about more than treatment, it's prevention: Viral
supprassion is the final stage in the HIV care continuum. Consistent suppression of the virus in an individual is an
indication that he/she has routine access te care and is adherent to treatment. These who maintain low viral loads also
have the best long tarm prognosis. Additionally, transmission of tha HIV virus is extremely low among virally
suppressed individuals - less than 1 transmission per 100 PLWH per year. The transmission rate among persons
retained in care, but not suppressed is 4 times higher, and the rate among those diagnosed but not in care is over 13
timeas highar.

PLWH enrclled in Ryan White have 20% higher care and viral suppression rates compared to those not
enrolled: During 2016, 14,915 persons wera living with HIV in Michigan. Of those, 10,352 (70%) were currently
enrclled in Ryan White or had been enrolled as recently as January 1, 2014, The remaining 4,363 were not Ryan White

enrolled.
100 10,332 4,363 ®m Ryan White Enrolled  BEMo Ryan White Enrollment
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Select Stages of the HIV Care Continuum
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Thank you for your fime

* macomberk@michigan.gov




